FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000021458 03-26-2007 90060 021 ***150.00

1. Entity Name

TRADING SPECIALTIES INC.

Principal Place of Business Mafling Address 4 0 U 4 1 U 'J b

6020 N\ 84 AVE 6020 NW 84 AVE

MIAMI, FL 33166 MIAMI, FL 33166 ‘

ST S oS [ R T OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applied For

75-3101061 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'zsqlﬁf;mo"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tame

PIANA, SEBASTIANO

8020 NW 84 AVE Street Address (P.Q. Box Nurmnber is Not Acceplable)
MIAMI, FL 33166

+

City FL | Zip Code

4. Tho above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
& the obligations of registered agent,

r Ve
SIGNATURE
- . Signatre. typed or printed name of registerod agent and title if applicable. (NOTE: Registered Agent signalure requited whan reinstating) DATE
.
FILE ROWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [] Change [T Addition
NAME PIANA, SEBASTIANC NAME
STREET ADDRESS | 6020 NW 84 AVE STREET ACDRESS
CITY-$1-21P MIAMI, FL. 33166 Cmy-ST-2IP
TME (] Delete MLE [C) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CY-ST-ZIP
TITLE O Delele TITLE [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 peiele TITLE (O] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2IP
TITLE [ Detete TITLE [] change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21P Cmy-87-2IP
TITLE [ Detete DTLE ] Change [ Addition
NAME HAME
STREET ADDRESS q STREET ADDRESS
CITY-81-2P CITY-ST-21P
12. | hereby certify that the informatior} suepli th this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report orsuppleghental rgodrhis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver pr trystap owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an anachmépr; h anlagdrgds, With all other like empowered.

SIGNATURE: ‘ O’_b['lflb} Y5 Uop 1552

NATURE AND TYPED FRINJED NAME OF S8IGNING OFFICER OR DIRECTCR Daytime Phone #
-

X




